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COMBINED DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 

As a below named inventor, 1 hereby declare that: 

My residence* post office address and citizenship arc as stated below next to my name. 

I believe I am an original, fust and Joint inventor of the subject matter which is claimed and for 
which a utility patent is sought on the invention entitled: 

BUOYANT POLYMER PARTICLES FOR DELIVERY OF THERAPEUTIC AGENTS 
TO THE CENTRAL NERVOUS SYSTEM 

the specification of which was filed on November 26, 2003, 

I hereby state that I have reviewed and understand the contents of the above-identified 
specification* including the claims, as amended by any amendment referred to above. 

I acknowledge die duty to disclose information which is material to the examination of this 
application in accordance with Tide 37, Code of Federal Regulations, §1.56. 

S I hereby claim the benefit trader Title 35, United States Code, § 119(e) or §120 of any 
United States application^), or §365(c) of any PCT International appUcattan(s) 
designating the United States of America listed below and, insofar as the subject matter 
of each of the claims of this application is not disclosed in the prior United States or PCT 
International application in the manner provided by the first paragraph of Title 35, United 
States Code, §112, 1 acknowledge the duty to disclose material information as defined in 
Title 37, Code of Federal Regulations, §1 .56 which became available between the filing 
date of the prior application and the national or PCT International filing date of this 
application: 



Application No* 

(V.S.S.N.) 


Filing Date 


Status 

(Patented, Pending, Abandoned) 


60/429,854 


imuoi 


Pending j 



Foot-named Inyentox: D»*W Pratt 



I hemby appoint the attorneys and/or agents associated with Mint* Levin Coh» Ferris Gtovsky & 
Popeo, Customer Number 

30623 

to prosecute this application and to transact all business in the Patent and Trademark Office 
connected therewith. 

Please address all telephone calls to Ingrld A. Beanie. Esq. at telephone number 617/348-1 838, 
and address all correspondence to: 

30623 



I hereby declare that all statements made herein of my own knowledge are true and that alt 
statements made on information and belief are believed to be true; and Anther that these 
statements were made with the knowledge that willful false statements jhe *o^ arj 
Sable by fine or imprisonment, or both, under Section 1001 of Title 18of the United States 
Code and that such willful falsa statements may jeopardize the validity of the application or 
patent issued thereon. 
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Signature of DaiueMratt 



Signature of Danie 
Full Name of Inventor Daniel Pratt 
Citizenship: United States 
Residence: Amesbury, MA 
Post Office Address: Same 



Date 




S(p^i^ot^MDuer& # MacAcsl^ v 

Full Name of Inventor Samuel S. MacAusland 
Citizenship: United States 
Residence: Wellesley.MA 
Post Office Address: Same 



Date 



First -named Inventor* Dan W Pratt 



Signature of Keith Baker Date 
Full Name of Inventor Keith Baher 
Citizenship: United States 

Residence: 180 Summer Street, Dan vers, MA 01923 
Post Office Address: Same 
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